Increasing numbers of children and young people experience long-term physical and mental ill health and how well they and their families manage their health and wellbeing is likely to influence their health in adulthood and their future life chances. This paper examines the evidence about 'what works' in supporting self-care in relation to children/young people with physical and mental health conditions. This is based on two systematic reviews and on research evaluating different selfsupport programmes that have been developed in the United Kingdom. We identify four key components of an effective and acceptable self-care programme that nurses can include when developing and providing such programmes for children and young people with long-term physical and mental health conditions. We also highlight the increasingly important role that children's and mental health nurses will play in supporting young people's self-care as a result of transformations in health care and nursing education. LC. (2010) The prevention of depression and anxiety in a sample of high-risk adolescents: a randomized controlled trial. Canadian Journal of School Psychology 25:291-310. Dwarswaard, J; Bakker, EJM; van Staa, A; Boeije, HR (2015) Self-management support from the perspective of patients with a chronic condition: a thematic synthesis of qualitative studies. Health Expectations. Early View
Introduction
Increasing numbers of children and young people experience long-term physical and mental health problems. In relation to young people aged between 11 and 15 years old, 15% experience long-term illness or disability and 10% a mental health problem (Green et al 2005; Brooks et al 2011;  Department of Health (DH)/NHS England 2015). Most of these young people are likely to face a lifetime of managing their health and wellbeing. How well they (and their families) do this is likely to influence their health in adulthood and their future life chances.
For a number of years self-care and self-management have been emphasised in health policy in the United Kingdom (UK) (DH, 2005 (DH, , 2006 (DH, , 2012a NHS 2014) . This has been in response to the increasing prevalence of long-term illness and the associated financial costs to health services as well the influence of consumerism and a public desire for personalisation and control over health (Wanless 2002 , DH, 2005 . Although the importance of self-care and self-management are referred to in child health policies they have not been given significant emphasis (DH/Department for Education and Skills 2004; DH, 2009 DH, , 2015 .
The conceptualisation and implementation of self-care and self-management in policy and practice has not been without criticism. It has been noted that although framed in a patient-centred language they can be seen as a way of transferring costs and responsibilities onto patients and families (Coulter & Ellins 2006; Morden et al. 2012) . Indeed it has been suggested they resonate with an underlying policy imperative of individuals having a moral responsibility to look after their health and be empowered, 'activated' patients and 'good' citizens even though some will lack the skills, ability, resources or motivation to do this and may also face social and material barriers (Kendall et al 2011; Brooks et al 2015; Dwarswaard et al 2015; Foss et al 2015; Moore et al 2015) . Furthermore it has been noted that professionals' understandings of self-care and self-management are based on a model of compliance rather than empowerment (Sawyer and Aroni 2005; Sadler et al. 2014; Dwarswaard et al 2015) . A common criticism is that self-care and self-management tend to focus on the individual and changing their behaviour; neglecting not only their social context and lay understandings of long-term illness but also the influence and roles played by families and social networks (Rosland and Piette 2010; Audulv 2013; Ong et al 2014; Sadler et al 2014; Dwarswaard et al 2015; Miller et al 2015) . This is particularly pertinent in relation to children/young people as parents play an important role in self-management/care and peers exert an influence over beliefs and behaviours.
Self-care and self-management
Although the terms self-care and self-management are used interchangeably in the literature distinctions can be made between them. Self-care is generally used in relation to both health promotion and long-term condition management whereas self-management is associated more with the latter (Kirk et al 2010) . Indeed it could be argued that self-management is a sub-category of selfcare. A body of research has examined what influences self-care/self-management and identified self-care/self-management activities and their underpinning behaviours (Figures 1 and 2) . In mental health research and practice the terms 'self-care' and 'self-management' have been used less frequently although 'recovery' (Gillard et al 2010; Brooks, Davidson) and 'self-help' (Pryjmachuk et al. 2014 ) can be seen as analogous approaches. Recovery similarly emphasises positive health and wellbeing, social networks, empowerment, partnership working and encourages a focus on strengths, positive coping and resilience (Gillard et al. 2010; Leamy et al 2011; .
In this paper we will use the term 'self-care' and we will examine the evidence about 'what works' in supporting self-care in relation to children/young people with physical and mental health conditions. This will be based on two studies that we have conducted that involved systematic reviews and empirical research (Kendal et al 2016; Kirk and Milnes, 2015; Kirk et al. 2010; , 2013 Pryjmachuk et al. 2014) . In this paper we summarise and synthesise the findings from these studies.
Self-care support
The aim of self-care support is to enable individuals to enhance their health in relation to three areas: medical management of their condition, carrying out usual roles and activities and managing the emotional impact of their condition (Lorig & Holman 2003) . Although self-care support can be thought of as being part of 'routine' professional practice, it is often associated with particular programmes or interventions which may be facilitated by health care professionals, lay workers or peers. These programmes usually aim to develop individuals' confidence, knowledge and skills using a range of cognitive-behavioural strategies and information resources (Barlow et al 2002; Boger et al 2015) . Skills developed include problem-solving and decision-making skills and skills to help individuals effectively use resources and communicate with professionals.
Self-care support can be provided in a range of different ways (e.g. information provision, skills training, support networks, professional education) and via a variety of platforms (e.g. devices and technologies, real and virtual networks) (Department of Health, 2005) . They can be group or individual-based; focus on particular conditions or be generic. They may be provided by the NHS or other organisations in the public, private and third sectors and may be lay-led (e.g. virtual/online support groups and networks). In relation to childhood long-term physical and mental health conditions a range of different interventions for children/young people and parents have been developed and evaluated by researchers (Kirk et al 2013) .
What works? Evidence from Systematic Reviews
Our two systematic reviews evaluated self-care support interventions for children and young people with long-term physical and mental health conditions (Kirk et al. 2010 (Kirk et al. , 2013 Pryjmachuk et al. 2014) . They looked at the available international evidence from quantitative and qualitative studies with the aim of identifying what was effective in improving outcomes and their acceptability to children/young people, parents and health care professionals.
Details on the individual self-care interventions evaluated in the reviews are presented in Kirk et al. (2010 Kirk et al. ( , 2013 and Pryjmachuk et al. (2014) . Interventions varied in relation to their:  Mode of delivery (e.g. face-to-face, virtual, individual child/family, group-based)  Focus (condition-specific or generic) Our reviews found that there is evidence that self-care interventions can improve a range of outcomes (Kirk et al. 2010 (Kirk et al. , 2013 Pryjmachuk et al. 2014) . They can improve children's health in relation to areas such as lung function, glycaemic control and mental health symptoms (e.g. anxiety, depression) (Barrett et a 2004; Jan et al. 2007; Biegel et al 2009; Wade et al. 2009 ). Interventions may also enhance self-efficacy, self-esteem, knowledge/skills and quality of life though there is less evidence of this for children with mental health conditions (Pfiffner et al 1997; Cicutto et al. 2005; Franklin et al. 2006; Biegel et al 2009; Dobson et al 2010) . The evidence for whether these interventions reduce health service use is mixed with studies reporting both significant reductions and no reductions (Wesseldine et al. 1999; Flores et al. 2009 ).
Our review of interventions for children with mental health conditions found that interventions that
focus on individual children/families are more effective than group-based interventions (Pryjmachuk et al. 2014) . For physical health conditions group-based interventions were far more common and were found to improve health status and psychosocial wellbeing (Cicutto et al. 2005; Wade et al. 2009 ). Studies examining participants' views report that children/young people and parents value group-based approaches (either virtual or face-to-face) for providing social support and the opportunity to share experiences, information and strategies (Bruzzese et al. 2004; Trollvik and Servinsson, 2005; Garcia et al 2010; Garrawy et al 2010) .
Some interventions investigated used e-health methods for self-care support, for example, computer games, online support groups, mobile phone text messaging. In the review focusing on long-term physical health conditions these were associated with improvements in psycho-social wellbeing, health status and condition-related knowledge (Christian and D'Auria 2006; Franklin et al. 2006; Jan et al. 2007) . It also appears from both reviews that these types of interventions are acceptable to young people/parents as they are accessible and have the ability to 'fit into' daily life (Carroll et al. 2007; Van der Meer et al. 2007; Coyle et al 2009) .
In relation to interventions for children/young people with mental health conditions it appeared that those delivered by generic professionals (e.g. general nurses, teachers) were as effective as those delivered by specialists (e.g. mental health nurses, clinical psychologists) (Pryjmachuk et al. 2014 ).
This may relate to the use of manuals to promote standardisation in delivery or because it is the personal attributes and interpersonal skills of the professional rather than specialist training that is important. In both reviews the relationship with the facilitator and their interpersonal skills was seen as being important by children/young people and parents (Anderson, 1997; Trollvik and Severinnson 2005; Garcia et al 2010; Gowers et al 2010; ) . In the review of mental health interventions it appeared that greater contact time with the facilitator could be beneficial (Pryjmachuk et al. 2014 ).
This could be because this provided more opportunity to develop a therapeutic alliance.
What Works: Evidence from Empirical Research
We conducted case studies of different types of self-care support programmes operating in the United Kingdom to identify their acceptability and effectiveness from the perspectives of children/young people, parents and the professionals/workers involved in their delivery.
Information about the programmes we studied and the research participants are provided in Tables   1 and 2. The two studies identified similar key components of effective and acceptable programmes. These were providing a sense of community, developing knowledge and skills, building independence and confidence and engaging children/young people ( Figure 3 ) (Kirk et al. 2010; Pryjmachuk et al. 2014 ).
Figure 3: Key Components of Self-care Support
Providing a sense of community was seen as an important component for three reasons. Firstly, it enabled the exchange of knowledge, skills and information. Participants described how they benefitted from the sharing of experiential knowledge gained from living with the condition and selfcare techniques that others had found helpful. Secondly peer support reduced a sense of isolation and feelings of difference. Before participating in the self-care support programme parents and young people had often felt alone. Accessing the programme resulted in the realisation that there were others experiencing similar feelings and issues and the group was seen as a safe place where feelings could be expressed, shared and understood. Thirdly programmes had the potential to extend social networks. In some cases friendships developed through participation in the programme. However, some participants felt a sense of loss if these friendships ended when the programme finished. Some mental health programmes discouraged socialisation outside peer group meetings due to fears that uncontrolled peer support might trigger self-harm behaviours or problems with eating (Pryjmachuk et al. 2014; Kendal et al 2016) . Participants noted that the acceptability of peer support depended on the individual and their preferences and readiness for this form of support. Building young people's independence and self-confidence was seen as important component of self-care programmes directed at children/young people with physical health conditions. This was less explicit in the self-care support programmes directed at children/young people with mental health conditions though reducing dependence, improving self-esteem, increasing resilience were implied, if not explicit, aims of the programmes evaluated. Programmes could include activities to help children/young people manage their condition independently but in a supportive environment.
Such activities could also increase parent's confidence in transferring self-care responsibilities to their children and thus increase their independence. For programmes focussing on physical health conditions, providing opportunities for children/young people to participate in challenging activities (e.g. abseiling) was seen as building their self-esteem and demonstrating to their parents their capabilities and appropriate limitation boundaries. In addition, peer support and feedback could enhance feelings of self-confidence.
The ability of programmes to engage children/young people was seen as a key component.
Fundamentally programmes needed to be accessible and provided in an attractive physical environment appropriate to the target group. It was emphasised that any activities aimed at promoting self-care had to be perceived by children/young people as enjoyable as well as gender and age appropriate. Being 'young person friendly' encompassed using children's/young people's ways of communicating such as text messaging and online methods (Kirk and Milnes, 2015; Kendal et al 2016) . The inter-personal skills of workers involved in the programmes was highlighted as being vital and the personal qualities emphasised were approachability, being non-judgemental, active listening, empathy, compassion and trustworthiness. In relation to mental health programmes giving children/young people individual time and attention appeared to be a valued characteristic.
Conclusions
We found substantial similarities between physical health and mental health self-care support programmes in relation to impact on outcomes and in terms of children/young people's and parents' views of these programmes. One difference that emerged was that programmes focussing on individual children or families may be more effective in improving mental health outcomes although children/young people with mental health problems still valued peer support. Other systematic reviews have similarly reported that self-management interventions for children/young people, including those using the internet, can improve a range of health outcomes (Stinson et al. 2009; Lindsay et al 2014) .
It is important to note that the research included in our systematic reviews varied in terms of its quality. Many studies lacked a theoretical basis and clearly defined and robustly measured outcomes. Some studies used parents as proxies despite evidence that parents and children can assess outcomes differently (Upton et al. 2005; Palermo et al. 2008) . Outcomes relating to psychosocial well-being, condition-related knowledge and health behaviour were less frequently measured, particularly in mental health studies, even though self-care support interventions are essentially psycho-educational in nature and these types of outcomes are likely to be valued by families. In general there has been a focus on trials with limited high quality research on children/young people's or parents' views about self-care support interventions. Moreover, children, young people and parents have often not been involved in intervention development or in identifying outcomes of importance to them. It is also often unclear whether interventions have been adapted for different age groups or whether cultural diversity has been taken into account.
Many interventions have an individual behaviour change focus although researchers are now
beginning to consider using more comprehensive theories to build interventions such as socioecological theory and social network theory (Miller et al. 2015) . In addition it was evident, particularly in the mental health review, that researchers had frequently tried to ensure consistency in intervention delivery usually by using manualised approaches. Whilst this is important in a research setting, it emphasises fidelity over acceptability thus neglecting the individuality of children, young people and families in terms of their needs, preferences, experiences and resources.
Our reviews suggest that computer-based interventions are both effective and acceptable. The use of the internet and mobile technology for self-care support has increased rapidly in recent years due to its potential for providing low cost support without geographical and temporal barriers (Silva et al 2015) . However, concerns have been raised about quality, safety and integration with wider health services (Hussain et al 2015) .
Our empirical work identified a range of approaches that have been implemented in practice and we have examined their acceptability and effectiveness from the perspectives of children/young people, parents and the professionals/workers involved in their delivery. Whilst the findings cannot be generalised in a quantitative sense, the combined sample sizes (145 participants) are large for a study of this nature and are drawn from a range of different self-care support approaches. We acknowledge that the sample only includes participants who chose to access these services. Four key components of self-care programmes emerged from this research: providing a sense of community, promoting independence and confidence, developing knowledge and skills and engaging children/young people. These components are supported by the evidence from the systematic reviews, particularly in relation to physical health conditions (Table 3 ) and provide an underpinning framework for self-care programme development.
The majority of the self-care support interventions included in our reviews do not appear to have been subsequently implemented in clinical practice. In some cases this may be due to the interventions being too resource intensive to be feasible to provide in the health service or this may relate to well-recognised and long-standing barriers to translating research into practice (Squires et al 2011) . Nevertheless self-care is an important area for nursing practice and one where nurses should play a leadership role.
Implications for Children's and Mental Health Nurses
Our research suggests that there are four key components to an effective and acceptable self-care programme; providing a sense of community, promoting independence and confidence, developing knowledge and skills and engaging children/young people. Knowledge of these key components can be used by nurses and researchers in the development and delivery of self-care support programmes for children and young people with long-term physical and mental health conditions. There are significant opportunities for nurses to support self-care in children and young people, not just in routine clinical practice but also in its promotion and in the potential to collaborate with others involved in its delivery. In our studies, many of the self-care support programmes were delivered by third sector organisations or by non-health professionals (such as teachers and youth workers) with little or no linkage to health services or health professionals. Nurses working with children and young people would benefit from broadening their networks to ensure that they are engaging and working with all professionals and non-professionals (and this includes children and young people and their parents and caregivers) who have a stake in promoting and supporting the physical and mental health of children and young people.
In terms of the direct delivery of care for children and young people with physical and mental health conditions, there are opportunities for nurses to integrate self-care support into routine clinical care and to include self-care support programmes in care pathways. Doing so should increase the uptake and availability of these programmes.
More fundamentally, the values, attitudes, knowledge and skills necessary to support self-care need to be incorporated within professional practice and pre-qualifying education programmes. The Department of Health's (2008) core principles for supporting self-care provide a useful framework for developing practice and education (Figure 4 ). According to this framework, nurses need to have the skills and knowledge to be able to: communicate effectively; identify people's strengths and abilities; provide advice on support networks; promote choice and independence; enable people to manage identified risks; and provide relevant and evidence-based information.
Finally, nurses need to understand that the UK, like much of the developed world, is facing a future where health service utilisation will be dominated by those with long-term physical and mental health conditions (NHS England, 2014) . In this context, providing support for self-care and selfmanagement is intrinsic to government plans for transforming future health care, not only because of the significant cost savings but also because self-care approaches embrace empowerment and partnership. Nurses are ideally placed to be at the forefront of these transformations; indeed, nurses enabling healthy lives and supporting children/young people and their families to self-care is one of the cornerstones of the proposed changes to registered nurse education and training advocated in Lord Willis' Shape of Caring review (Health Education England, 2015) . Figure 1 : Influences on Self-Care/Self-Management (Bower et al 2009; Grey et al 2015) Figure 2: Self-Care and Self-Management Activities and Behaviours (Lorig et al 2001 (Lorig et al ,2003 Group-based approaches (either virtual or face-toface) valued for providing social support and the opportunity to share experiences, information and strategies Promoting independence and confidence Self-care interventions can improve self-efficacy Developing knowledge and skills Self-care interventions can improve condition-related knowledge Engaging children/young people Ehealth methods for self-care support (computer games, online support groups, mobile phone text messaging) can improve psycho-social wellbeing, health status and condition-related knowledge. They are seen acceptable delivery methods due to accessibility and ability to 'fit into' daily life.
Relationship with facilitator and their interpersonal skills are important for children, young people and parents. Greater contact time with facilitator can lead to improved outcomes for children/young people with mental health conditions. Figure 4 : Core Principles for Nursing in Supporting Self-Care (adapted from DH Core Principles to Support Self-Care, 2008) 
